2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2005 8:00 am

DOCUMENT # P04000085648 Secretary of State
1. Entity Name 3Rk
NATIONAL LEAGUE OF JUNIOR COTILLIONS, INC. 01-31-2005 90079 046 **150.00
SEMINOLE CHAPTER
Principal Place of Business Mailing Aadress
1648 TAYLORRD 1648 TAYLORRD
#214 #214 50008255
PORT ORANGE, FL 32128 PORT ORANGE, FL. 32128 .
A S ERENC R AR TR
Suite, Apt. #, erc. Suite, Apl. #, efc, 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~-OF Lo\ (e} Not Applicable
Zip _- Coun-lry ” Zip Country 5. Certificate of Status lesired O ?eae';gu‘;:ﬂﬁonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent - - —

Name

OFSEUR, BETH
5817 ANTIGUA DR Street Address (P.0. Box Number is Not Acceplable)

PORT ORANGE, FL 32127

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
- Signatura, typed or printec nama of registered agent and title i applicabla. {NOTE: Registared Agent signature required when reinstating) © DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fin'ancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME OFSEUR, BETH NAME
STREET ADBRESS | 5817 ANTIGUA DR STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CITY-ST-21P
TITLE v 1 pelete TITLE O Change [ Addition
NAME RITCHEY, CYNDI NAME
STREETADDRESS | 2314 S HALIFAX DR STREET ADDRESS
CITY-ST-ZiP DAYTONA BEACH, FL 32118 CHTY-ST- 2%
TITLE - [ Dealete HTLE [Jchange [ Addition
NAME -1 - - = - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L3 Delete T0LE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2IP
TILE 3 pelete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
e | : . . O pelete TILE ‘ [dcChange  [] Addition
. . R . 3 N
NAME L L e 3 LU ) NAME : ‘
STREET ADDRESS : STREET ADDRESS i
CIry-$T- 2P - CITY-57-2P ‘

12. | hereby centify that the information supplied with this filing does not gualify for the exemption siated in Secticn 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplernental report is triue ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __eWn (Rs/os 3%6767-330°

SIONATURE AND TYP| INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Priong #




